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dimentary alterations take place in the protoplasmic 
prolongations. The blood vessels are healthy. In the 
alcoholic psychosis the histo-pathological examination 
shows the existence of an alteration of the nerve fibres 
or prolongations, which is chiefly parencymatous, with a 
barely perceptible implication of the ganglionic nodes 
and of the protoplasmic ramifications. The neuroglia 
and the blood vessels are healthy. The intimate succes¬ 
sion in the anatomo-pathological development existing 
between the vascular rete, the neuroglial cells, and the 
protoplasmic prolongations, the analogous manner of 
acting of the protoplasmic arborizations and the blood 
vessels, the entire absence of relations of solidarity be¬ 
tween the protoplasmic and nervous prolongations dem¬ 
onstrate that a very different physiological interpreta¬ 
tion should be attributed to the one and the other. It is 
also shown that the protoplasmic prolongations are in 
intimate relation both with the neuroglial cells and with 
the blood vessels, from which it follows that a role 
should be attributed to them in the nutrition of the ner¬ 
vous substance. E. X. B. 

Diffuse Vascular Meningo-myelit is in a Case 
of Progressive Muscular Atrophy (Lc Mcrcrcdi 
Medical , Feb. 8, 1893).—Dr. Raymond reported the his¬ 
tories of several of his patients to the meeting of the 
Hospital Medical Society, in order to show the causal 
relations of syphilis to muscular atrophy, the non-cura¬ 
tive effect of a specific treatment, and at the same time 
to demonstrate that the syndrome of Aran-Duchenne had 
been dispersed and superseded by other groupings indi¬ 
cative of the great advance in knowledge of pathological 
anatomy and in skill in making a differential diagnosis 
in similar states. Of Dr. Raymond’s typical cases, the 
following is remarkable for the difficulty experienced in 
posing a diagnosis, the symptoms not being those of any 
typical disease, but more especially resembling those of • 
poliomyelitis, or of polyneuritis. A police employe B., 
forty-one years old, descending from a nervous and 
arthritic family, and with the personal antecedents of 
haemorrhagic small-pox in 1870, of alcoholism and syphilis 
in 1874, was taken with the first symptoms of the disease 
from which he died in 1885. At that time he had slight 
and transitory pains in his right shoulder, and, some¬ 
what later on, phenomena similar to those known as 
writer’s cramp, in his right hand. 

In 1889, there was diplopia of two months’ duration, 
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followed successively by shooting pains in the cervical 
region, in the shoulders and in the right arm, by increas¬ 
ing dyspnoea and by successive paralysis of the fingers 
of the right hand, commencing with the auricularius. 
The atrophy of the hand muscles were followed by that 
of the forearm, of the shoulder and of the cervical 
region. There was intense dyspnoea in February, 1890, 
increasing as soon as the patient tried to speak. Dr. 
Gougenheim found, at that time, the vocal chords nearly 
paralyzed. The head was flexed upon the thorax, and 
slightly deviated to the left. The seventh cervical ver¬ 
tebra protruded considerably, the dorsal region was 
scoliotic, and the lumbar curve exaggerated. Both 
shoulders were atrophied, particularly the right one, and 
were drooping and abducted. The extensor muscles of 
both forearms were atrophied, those of the right forearm 
in a more pronounced manner. The tendinous reflexes 
were normal. The atrophied muscles presented fibril¬ 
lary contractions and the degeneration reaction. 

Sensibility was absolutely intact, as were also the 
sphincters. The atrophy progressed constantly, com¬ 
pletely invading the arms, the neck, the thorax. The 
leg muscles were not affected, but their reflexes were 
exaggerated. Dysphagia and trophic troubles of the 
right hand (redness, oedema), appeared, and finally a 
bronch-pneumonia brought the patient’s life to a close. 
The post mortem showed a condition of diffuse, vascular 
meningo-myelitis, extending the entire length of the 
spinal cord and of the medulla oblongata, and particu¬ 
larly marked in the cervical region. The atrophy of the 
ganglionic cells was extremely marked in this latter 
region. The inferior part of the pyramidal tract and the 
superior extremity of the posterior median column 
showed more alterative changes than the adjoining parts 
on account of their having to pass through a greater 
extent of inflamed nervous substance. E. N. B. 

Amok and '' Sakit-hati” among the Malays. 
—In the Journal of Mental Medicine, July, 1893, an original 
article by W. Gilmore Ellis, M.D., the medical superin¬ 
tendent of the government asylum at Singapore, tells of 
certain abnormal conditions of mind among the Malays. 
Amok means a furious assault. A Malay who runs Amok 
—from this the English term “ to run amuck,”—is always 
in a state of furious homicidal passion, and runs armed 
through the most crowded street or village, stabbing 
right and left at man, woman, or child, relation, friend 



